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EMPLOYEE REPORT - Explras 11-30-2008

Yhis report s tandatory under P.L. 86.257, as amandad. Failira to comply may paault in criminal proseciztion, fines, of eivi penalties a3 provided by 29 11.5.C. 439 or 440

Washington, DOC 20210

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

i

1. Flle Number B: _ywpw— 724 O 2. Fiscal Year Caversd From:

01 /01 /2004 yprough 12 /31 /2004

3, Name and address of person filing, 3. Nama, file number, and address of labor organization.

Name gcoTT PICKERING Name pOTLERMAKERS LOCAL 363

{ abor Organization Elie Number /7£./ SO (-

P.O, Bax, Bldg., Room No., if any P.0. Box, Building and Room Number, i any

Street 9358 MASCOUTAH AVE Streel 2358 MASCOUTAH AVE

City BELLEVILLE Cly RELLEVILLE

state 1L 2P Coda+ 4 52220 | staell 7P Code+4 62220

5. Position In labor organizetion. RE‘C- SEC. OF LOCAL

Enter approprizte data below I, during the past fiscal yoar, you or your spousa or minor chiid diractly or indirsctty tiad any of the following intoroats
{oxcept oa spacifiod In the exclusions aat forth in the Instructiona):

A. Hold an interest In, enguged in transactions (Including loans) with, or desived Income oF other economic benafit of
mionatary volle from an employer whose smploysass your organiration represants or is actively seeking to repregent.

4. Name and addresa of Employer (Including trade nams, if any). 7.8, Natura of Interest, Transectlon, or Income,
Nama : N/A
. ¥/A
Trade Name, if any:
F.0. Box, Bldg., Room No,, if any
Street ' 7.b. Amouni,
City
State -RIP Code + 4
Signature
15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the taw, that all of the ]

informatlon submitted Ih this report (including the Infarmation contained in any accompanying documents), has been examined by the signatery
and is, to the bast of the undersigned' knowledge and bellef, true, correct, and complete. (See tha section on penalties in the Instructions.}

Slgmq'_’%‘ *\Sﬁm\ (L6 poun/ On 8/9/2005 618-234-8843

Pate Telephona Number

Form LM-30 {2003) Page 10of2



B8/88/2005 13:11 6182336334

£ L

ALLTSON KNAPP STEKMA PAGE BB

Name of Peraon Filing.  SCOTT PICKERING File Number U- /UM

8. Hald an interast in o derived income or economic banefil with monetary value from & businoas (1) 2
subatantia! part of which consists of buying from, selling or leasing io, or otherwize dealing with the business
of an employar whosae employsas your {abor organization represents o is actively eciking to represent, or

(2) any part of which congiate of buying from or galiing ot iaasing directly or indirectly to, o otherwisa
deailng with your labor organization or with a trust in which your lator orpanization ls interastad.

8. Name and addrass of Busliness (ncluding trade name, if any). 9. Business daals with: N/A

Name N/A

D a. Lahor Orgamization

D b. Trust

Trade Name, if any:

P.0O. Box, Bidg., Room No,, if ahy

Strset D c. Empioyer
Cily
State 2P Cola+ 4
10. If 9.b. or 9.c. Is checked give trus! of empibyer's name. 11.a. Nature of auch dealing.
Nama

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Stresat

11.b. Approximate dotlar valus of such degling.
City 12.5. Nature of intarest held or income regeived.
Stata ZIP Cplm + 4

12.b. Amount

C. Racelved from any employer (othier than an employer covered under pars A and B abave)
or from any labar ralations consultant to sn employar any paymeit of money of othar thing of valua.

13.a. Name and address of Employer or Labor Relations Consuftent 44.8. Natura of payment.
(including trade name, if any).

Name N/A N/A

Trade Name, if any:

P.O. 8oy, Bldg., Roomn No,, if any

Strest

City

State ZIP Cod% +4

13.a. 1s tha Business an Employer D 01 Consultant D

14.b, Amount of payment.
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